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Nurse retention is widely acknowledged as a crucial international workforce issue,
yet the concept remains ambiguous. This study focuses on a concept analysis in an
effort to clarify the attributes of nurse retention, including its antecedents and conse-
quences. The Walker and Avant approach was applied to analyze the concept of
nurse retention. Four key attributes of nurse retention were identified in the analysis,
specifically motivation, intention, and individual decision; strategy and intervention;
geographic context; and attachment to work. Antecedents of nurse retention
included the healthcare system at the macro level, the health care facility, health per-
sonnel, and living conditions. Retention has consequences for individual nurses, the
healthcare organization, and the overall health system. Our concept analysis provides
clarification to better understand nurse retention along with its implications for the
healthcare workforce. The analysis further emphasizes the importance of retention
as a comprehensive priority issue for human resources when recruiting and
maintaining the nursing workforce internationally.
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1 INTRODUCTION
Globally, the health workforce is vital to support the functioning of a
strong healthcare system. The lack of a competent workforce
adversely affects individuals and populations that need services, and
ultimately influences attainment of the sustainable development goals
(World Health Organization, 2016). Currently, many nations are
experiencing shortages of skilled health workers particularly of nurses.
The World Health Organization (2016) estimated a global shortage of
approximately 14.5 million doctors, nurses, and midwives, which by
2030 might hamper essential health-related interventions. Focusing
specifically on the nursing workforce, a needs-based assessment esti-
mates that by 2030 the shortage could be nearly 7.6 million (World
Health Organization, 2016). Nurse workforce retention is acknowl-
edged as a critical issue internationally to meet existing and emerging
healthcare needs (Buchan, Shaffer, & Catton, 2018).
Contributing factors for the global nursing shortage include an
aging population and workforce, burnout, competing career and family
responsibilities, emergent geographic and environmental health
influencing situations, and violence in healthcare settings (Haddad &
Toney-Butler, 2019). It is important to note, however, that addressing
a critical shortage of nurse professionals might not always involve an
increase in the number of graduates. Rather, consideration must focus
on reducing staff turnover rates through improved retention efforts,
such as selective recruitment, employee health initiatives, and reduc-
ing inefficiency associated with absenteeism and “ghost” workers
(World Health Organization, 2016).
However, confusion regarding the extent of the problem is
evidenced in many studies that use the term “nurse retention” inter-
changeably with terms such as “turnover”, “intention to leave”, and
“intention to stay” (Dotson, Dave, Cazier, & Spaulding, 2014). Impre-
cise terms and definitions perpetuate ambiguity in understanding of
the concept of nurse retention. A very recent policy brief focusing on
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nurse retention by Buchan et al. (2018) states that extent and
supporting evidence associated with nurse retention restricts general-
izability associated with the lack of consensus on the definition and
the narrow scope of most studies. For example, some studies focus
on turnover as an indicator of retention; that is, focusing on those
who plan to leave the organization or profession (Buchan et al., 2018).
Dieleman, Kane, Zwanikken, and Gerretsen (2011) focused on reten-
tion in rural areas, which must take into consideration other factors,
such as the number of competing organizations, the number of avail-
able nurses in the community, the number of resignations, the number
of workers intending to stay versus those who plan to leave, and the
average number of years employed in a particular institution. Also of
importance is the total number of nurses in an organization and the
percentage of registered nurses (RN) that leave a facility in a given
year (Buchan et al., 2018), and the average length of time employees
remain employed within an organization (Hogan, 2012). To the best of
our knowledge, no concept analysis on nurse retention has been
developed to clarify the meaning, despite numerous studies, reviews,
and policies on the health workforce issue. Given the variability of
terms and definitions that are used, a concept analysis of nurse reten-
tion is needed to achieve clarity and better understand this
phenomenon.
The purpose of this analysis was to examine the concept of nurse
retention in order to identify its defining attributes, antecedents, and
consequences (Table 1). A comprehensive analysis will contribute to
increased awareness of its uses in health care and the nursing profes-
sion, as well as for future research studies. Potentially, enhanced
understanding will lead to the development and adoption of
evidence-based recruitment and retention initiatives in healthcare
facilities that effectively address the current and projected nursing
workforce shortages.
1.1 | Concept analysis of nurse retention
In analyzing the concept of “nurse retention”, a systematic eight stage
analytical procedure was conducted using the concept analysis
approach of Walker and Avant (2004). This approach includes:
(i) selecting a concept; (ii) determining the purposes of analysis;
(iii) identifying of all uses of the concept; (iv) determining of the
defining attributes; (v) identifying a model case; (vi) identifying addi-
tional cases;(vii) identifying antecedents and consequences; and finally
(viii) defining empirical referents. Steps i and ii of Avant and Walker's
approach are addressed in the Introduction; the remaining steps are
elaborated on in the following sections.
The concept of interest for the analysis was nurse retention,
which is expressed in various terms in the literature, including “reten-
tion” and “intention to stay” in the nursing workforce. These terms
were considered to have something in common with the chosen con-
cept. For the analysis, the literature search was restricted to nursing
literature from the following bibliographic databases: Web of Science,
CINAHL, and PubMed. Retrievable, peer-reviewed research articles
published between 2000 and 2018 and written in the English lan-
guage were identified and reviewed. Other relevant documents that
complemented and enhanced the research articles were also
reviewed. The initial literature search resulted in approximately
230 publications. After removing duplications using Endnote, the rele-
vancy of the title and abstract was assessed. Forty one articles were
retrieved that met the inclusion criteria; subsequently, these were
reviewed and carefully analyzed to identify the attributes, anteced-
ents, and consequences of nurse retention.
1.2 | Identifying uses of the concept
The initial step was examining the definition of the general term
“retention” in the dictionary and in relevant published literature.
Based on the Oxford Dictionary (2010), the word “retention” refers to
“the continued possession, use, or control of something”. Researchers
have not examined retention in much detail; therefore, the broad defi-
nition lacks specificity and empirical referents. The WHO Regional
Office for Europe (2011) defines retention as an organized effort to
build an environment that motivates an employee to stay in their job
by applying appropriate policies and interventions designed to attract
and recruit health workers who are recent graduates, out of work,
working in other professions, or retired. Specifically, nurse retention is
defined as “keeping nurses in their jobs” (Dotson et al., 2014) or “the
extent to which nurses stay in their present job” (Ellenbecker, Porell,
Samia, Byleckie, & Milburn, 2008). Eventually, the definitions on
retention addressed others dimensions, such as actions to keep
employees for a particular period, the number of employees who
stayed (vs those who left), and length of stay (i.e. employment in an
organization).
1.3 | Determining the defining attributes
According to Walker and Avant (2004), this stage is central to any con-
cept analysis and involves defining attributes and characteristics of the
concept. Based on a review of the relevant literature, four common
attributes of nurse retention were noted: (i) motivation, intention, and
individual decision; (ii) strategy and intervention; (iii) geographic context;
and (iv) attachment to work.
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1.3.1 | Motivation, intention, and individual decision
Motivation and intention are critical characteristics in nurse retention
that impact an individual's decision to remain in the organization as
opposed to leaving their job. The level of one's motivation is an impor-
tant factor that can be used to predict employee intention to stay in
their job (Basit & Duygulu, 2018).
Dotson, Dave, Cazier, and McLeod (2013) found that motivation
intrinsically includes the elements of competence, self-determination,
interest, excitement, curiosity, excitement, and high levels of task
involvement, all of which can be influenced by internal and external
forces in the workplace. Their study found that increased motivation
could bring improvements in work performance and satisfaction,
which also contribute to better retention. Reitz, Anderson, and Hill
(2010) found that behavioral intention has a significant association
with actual turnover and retention, whereas intention to stay had the
most substantial relation with actual retention. The possibility of
remaining employed in the present organization can be accurately
ensured when nurses indicate they have an intention to stay
(Tourangeau & Cranley, 2006). Willis-Shattuck et al. (2008) identified
several factors which connect incentive, motivation, and retention,
specifically monetary, career system, education, training, health facility
infrastructure, availability of resources, leadership and management,
and performance appraisal. Efendi, Purwaningsih, Kurniati, and Bushy
(2014) confirmed that both financial and non-financial incentives are
motivational factors and have a significant association with nurse
intention to remain, particularly in rural areas. Other studies identify
personal factors with intent to stay, such as satisfaction and commit-
ment (Hairr, Salisbury, Johannsson, & Redfern-Vance, 2014), per-
ceived barriers to patient care (Reeves, West, & Barron, 2005), and
one's self-concept and professional status (L. S. Cowin, Johnson,
Craven, & Marsh, 2008). These factors directly and indirectly influ-
ence the intention of nurses to remain employed in current position
within an organization.
1.3.2 | Strategy and intervention
Effective nurse-retention strategies are essential for managers to
ensure there are adequately qualified employees to provide high-
quality health care at an affordable cost (Humphreys et al., 2007).
Responding to the world nursing shortage in general and inequitable
urban–rural distribution in particular, the World Health Organization
(2018) provided global recommendations to support nations in
assessing workforce needs, as well as planning, implementing, and
evaluating recruitment and retention strategies that address the
unique sociocultural and economic dynamics in rural and remote
areas. Kingma (2008) suggested developing strategies that encourage
the willingness of nurse professionals to become and remain profes-
sionally active. Other studies identified specific recruitment and reten-
tion strategies, including effective leadership (Kleinman, 2004a,
2004b), the creation of a positive workplace environment (Price &
Reichert, 2017), and changing an institutional culture through compre-
hensive new employee orientation programs (Kiel, 2012; Shermont &
Krepcio, 2006). Janney, Horstman, and Bane (2001) found that a
shared professional decision-making model through an ongoing
employee retreat program successfully reduced the nurse vacancy
rate to 6.2%, and also decreased mandatory overtime by 75%. In turn,
these strategies were associated with improved employee retention
and satisfaction. The retreat program comprised of two sequential
events involving the hospital leaders and nurses participating in focus
groups to identify problems, recommend solutions, and evaluate and
implement the actions taken.
1.3.3 | Geographic context
Geographic context is another critical dimension of nurse retention.
For example, recruiting and retaining professional nurses has always
been more challenging in rural areas, especially in more remote areas
and underserved regions of the world (Dieleman et al., 2011; World
Health Organization, 2018). Additionally, compared to urban areas,
rural healthcare facilities experience higher rates of nursing shortages
along with greater challenges in retaining staff (Dotson et al., 2013).
Internationally, nurses migrating from developing nations to industrial-
ized countries further perpetuates nursing shortages in already under-
served regions of the world. International migration patterns of nurses
must be addressed in order for developing nations to retain a compe-
tent workforce that addresses the healthcare needs of its citizens
(International Centre on Nurse Migration, 2015). For this reason, geo-
graphic factors must be taken into consideration by an organization
when planning, implementing, and evaluating initiatives to address
nurse retention, especially in developing nations.
1.3.4 | Attachment to work
Work passion or attachment to work relates to one's perceived value of
the work, and is reflected by nurses who remain in their job
(Shacklock & Brunetto, 2012). Attachment to work includes a sense of
personal commitment as an underlying reason for employees to remain
in current employment positions, and ultimately also impacts nurse
retention rates (Reitz et al., 2010). Corresponding strategies are there-
fore essential to facilitate a feeling of commitment in order to retain an
employee in an organization (i.e. job embeddedness); that is, developing
employee commitment to the occupation, the employer, and organiza-
tion (Gambino, 2010). As a strategy, being attached to “place” is an
inherent component of a successful “rural workforce pipeline” model to
improve current recruitment and retention strategies to assist the
development of rural health workforce policy (Fisher & Fraser, 2010).
For example, educating and supporting a local resident into the nursing
profession can be an effective approach. These individuals often have
community and familial connections, with a corresponding attachment
to sustaining the local healthcare system.
1.4 | Identifying a model case and a contrary case
Constructing a model case is the fifth step of Walker and Avant's con-
cept analysis model and includes a description of its existing attributes
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(Walker & Avant, 2004). A case can be developed from real situations,
gleaned from the literature, or creatively invented. The following
model case is adapted from the evaluation report of the Ministry of
Health, Indonesia, on the implementation of the special assignment
program for remote areas.
Budiman (pseudonym) was a 23 year old male with a diploma
degree in nursing. He had been working as a nurse in a remote com-
munity health center for 2 years under a special assignment program
for remote areas. He was hired on an annual basis with a salary of
approximately USD 300 per month, approximately the same salary as
civil servants in similar locations, with an additional incentive from the
local government. Budiman wanted to be employed as a civil servant,
which would ensure job security for him, and to pursue a bachelors
degree in nursing. The local government had policies on civil servant
employment and a bonded rural scholarship scheme prioritizing health
workers from remote areas. Budiman liked his job, especially the out-
reach service, and maintained a good relationship with his colleagues
and the local community. He told his director that he intended to con-
tinue his contract next year. He was determined to stay.
All four attributes emerge in this case and describe the complexity
of the concept of nurse retention. Budiman was motivated to have a
better future and his intention is the basis of his decision to continue
his assignment in remote areas of Indonesia. His decision was
supported by the government policy, being designated as a civil ser-
vant employee who has been the recipient of a rural work repayment
loan (scholarship) program, coupled with his feelings of attachment to
his job, work peers, employer, and the community.
A contrary case is where none of the defining attributes are pre-
sent or a case that is not the concept (Walker & Avant, 2004). A con-
trary case for the concept of nurse retention in a rural setting is
exemplified by the following story, which is based on the personal
experience of the authors.
Dewi was a new graduate with a bachelors degree in nursing. As a
new RN, she wanted to join the healthcare team in a big hospital in
the city. However, her parents asked her to find a job in their home-
town. She applied for a nursing job at the only available general hospi-
tal and was accepted. The head nurse of the hospital was a senior
nurse with a nursing diploma. Dewi sensed that the head nurse felt
threatened by her presence. The head nurse often said to her that
experience mattered more in their nursing work and that, as a junior,
Dewi should obey her supervisor, regardless of her educational back-
ground. Dewi survived working for 2 months and then resigned.
The first case exemplified Budiman's connection and commitment
to his community. There was a good fit between his goals and the
health facility's philosophy, mission and goals. The second case, how-
ever, did not present the defining attributes. Dewi's employment was
not fully driven by her personal motivation. She did not feel accepted
by her peers and was unable to establish a personal commitment to
the job for which she was hired. The personal fit and the hiring institu-
tion conflicted. Consequently, Dewi's wanted to leave this nursing
position, and even perhaps the nursing profession entirely. Comparing
those two cases, the first one describes a successful approach to
retention, both for the job as well as for the nursing profession.
However, the second case describes unsuccessful retention that
reflects what often occurs in a rural setting when the nurse is
unprepared or lacks knowledge about the rural practice setting.
1.5 | Identifying antecedents
Identification of antecedents helps to define attributes or events that
emerge prior to the embodiment of the concept (Walker & Avant,
2004). For the concept of nurse retention, four antecedent categories
were identified: health system at the macro level, healthcare facility,
health personnel, and living conditions. At the macro level of the
health system, antecedents could include reform, roles, and responsi-
bility; policy and regulation; workforce development; and resource
distribution (Dieleman et al., 2011). Driving factors for nurse retention
at the health facility level include financial incentives, encouraging
relationships, ICT (information, communication, and technology)
support, teamwork and career opportunities (Mbemba, Gagnon,
Paré, & Côté, 2013), supportive leadership of nurse managers
and nurse administrators (AbuAlRub & Nasrallah, 2017; Cowden,
Cummings, & Profetto-McGrath, 2011), and continuous education
programs (Rambur, McIntosh, Palumbo, & Reinier, 2005). For nurse
professionals, personal factors can directly, and sometimes indirectly,
influence retention, such as age, extended family and children, educa-
tion, ethnicity, length of first-time employment, changing life events
(Buffington, Zwink, Fink, Devine, & Sanders, 2012; Robinson,
Murrells, & Smith, 2005), and life experience (Gambino, 2010). The
fourth category, living condition, includes a satisfactory work environ-
ment (Duffield, Roche, Blay, & Stasa, 2011; Erenstein & McCaffrey,
2007), along with infrastructure and services (World Health Organiza-
tion, 2018).
1.6 | Identifying consequences
Consequences are incidents or events that emerge and are related to
the concept (Walker & Avant, 2004). Based on the literature, we
found that nurse retention impacts three entities: individual/nurses
who remain in their jobs, the healthcare organization, and the overall
healthcare system of a nation or community. Nurse retention can
have a positive impact on an individual/nurse, such as motivation to
work productively and reduction of absenteeism (Dieleman et al.,
2011), positive image of nursing (Zurn, Dolea, & Stilwell, 2005), and
reduced workloads (Shields & Ward, 2001). For the healthcare organi-
zation, nurse retention can result in positive consequences, such as
nurse satisfaction and loyalty (Janney et al., 2001), increased patient
demand (Ellenbecker et al., 2008), lower risk-adjusted mortality and
adverse patient outcomes, better quality of care, increased client sat-
isfaction, reduced nurse burnout, and improved job satisfaction
(Buchan et al., 2018). For the healthcare system, nurse retention con-
tributes to a robust and adequate health workforce, which is essential
to address the health-related needs of a nation or region (World
Health Organization, 2018).
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1.7 | Identifying empirical referents
The last stage of the concept analysis procedure is identifying empirical
referents for the defining attributes (Walker & Avant, 2004). In Walker
and Avant's opinion, when a concept is unclear, one must determine the
existence of the concept through measurement. More specifically, various
approaches have been used to measure nurse retention. According to
Waldman and Arora (2004), retention measures should focus not only on
the number of employees who are leaving but should also include the
characteristics of those who have left; for example, the time taken to
leave, length of stay, level of knowledge and skill, and the institutional
impact (i.e. consequences). The retention rate was measured by following
cohorts of specific employees over time. Meraviglia et al. (2008) used two
measurements of nurse retention: analyzing fluctuations between the
nurse turnover rates and vacancy rates for the duration of the project.
Ellenbecker et al. (2008) measured nurse retention through self-reports of
intention to leave or to remain and by tracking nurse turnover using vari-
ables, such as job satisfaction, personal characteristics of nurses, employer
characteristics, labor market characteristics, and intention. Dolea (2010)
identified several other indicators to assess retention, including length of
service, proportion of health workers staying in rural areas, survival rates,
turnover rates, and settlement rates. Additionally, the nurse retention
index has been used to measure the intention of nurses to remain in their
profession or to leave and find other work (retention plans) (Cowin, 2002).
One limitation of this concept analysis focusing on nurse retention
relates to including only retrievable peer-reviewed articles written in the
English language from 2000 to 2018. Our analysis of the literature for
the most part revealed that nurse retention was associated with turnover,
stability, staff engagement, attrition, job embeddedness, and intention to
leave. Essentially, there is a lack of a precise definition and measurement
for nurse retention. Additionally, most of the research focuses on nurse
retention in hospital settings. There is a paucity of research focusing on
nurse retention in extended and long-term care institutions, com-
munity/population-based institutions, as well as home health and hospice
care organizations, in particular, institutions and organizations in the rural
context. Additional research is needed that focuses on the manner in
which nurse retention is defined and measured in settings and environ-
ments across the healthcare continuum. Of particular concern is the
retention challenge of nurses in developing nations across the globe.
2 | CONCLUSION
Nurse retention is a complex and dynamic concept involving psycho-
logical, managerial, political, and healthcare aspects. The concept has
four defining attributes: motivation, intention, and individual decision;
strategy and intervention; geographic context; and attachment to
work. Nurse retention is driven by external factors at the macro level
of the health system and health facility, as well as personal/individual
factors. The nurse retention rate has consequences for individual
nurses, the healthcare organization where nurses work, and finally for
national and international communities.
Based on this concept analysis, it is apparent that comprehensive
strategies are needed to effectively recruit and retain professional nurses
within an organization. These strategies will vary depending on organiza-
tional culture and setting. Finally, a consistent definition allows measure-
ment of characteristics of nurse retention to have an accurate picture of
retention rates and strategies in various setting. This concept analysis
can be used in the development of research instruments measuring
nurse retention to generate more consistent findings and to address this
international concern of nursing workforce strategies.
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